SYNOPSIS A case of granular cell myoblastoma which metastasized with fatal results is described. The literature relating to similar cases is reviewed and a total of 13 acceptable cases is listed. Phelps (1946) , Meredith, Kay, and Bosher (1958) and others, appear to the writer to be alveolar soft part sarcomas and there seems little justification for labelling these 'granular cell myoblastomas with an organoid pattern'. Thus, any case which is claimed to represent a true malignant granular cell myoblastoma needs very careful examination (Gamboa, 1955) .
SYNOPSIS A case of granular cell myoblastoma which metastasized with fatal results is described. The literature relating to similar cases is reviewed and a total of 13 acceptable cases is listed.
The precise nature of the lesions which have been called granular cell myoblastomas for 40 years is still uncertain. There is no doubt, however, that innocence of behaviour is a very constant feature and the great rarity of metastasizing lesions seems to justify the present case report. Those who are interested in discussions on histogenesis are referred to the excellent paper of Fisher and Wechsler (1962) . These writers concluded that the lesions were granular cell 'Schwannomas', not necessarily neoplastic.
It is unfortunate that Abrikossoff (1926) in his original description included in his fourth group tumours which were either rhabdomyosarcomas or sarcomas ofuncertain nature whose histology differed widely from the typical granular cell pattern. Since then there has been a recurring tendency to include under the title 'myoblastoma' a number of tumours of differing histogenesis which happen to include occasional cells with a granular appearance. For example, the cases reported by Hartz (1944) , Ackerman and Phelps (1946) , Meredith, Kay, and Bosher (1958) and others, appear to the writer to be alveolar soft part sarcomas and there seems little justification for labelling these 'granular cell myoblastomas with an organoid pattern'. Thus, any case which is claimed to represent a true malignant granular cell myoblastoma needs very careful examination (Gamboa, 1955) .
The following case appears to have all the necessary qualifications for inclusion.
CASE REPORT
The patient, a woman of 82, presented with a mobile, slightly tender lump about 6 cm. in diameter in the left lumbar region. No other abnormalities were discovered at that time. The lump was excised and showed the typical histology of a granular cell myoblastoma with no features of malignancy. She remained well for two years and was then referred to Westminster Hospital with a local recurrence 7 cm. in diameter; a mass 6 cm. in diameter in Received for publication 16 March 1967. the left axilla and a mass 4 cm. in diameter in the left groin.
All these lesions were treated by supervoltage radiotherapy to a total of 5,700 r. with partial regression. Six months later the three tumours began to increase in size and further lesions appeared in the left breast and right groin. Her health steadily deteriorated and she died after a total illness of three years and three months.
NECROPSY FINDINGS The body was that of a wasted elderly woman. There were visible tumour masses in both groins and in the left lumbar region. A left bloodstained pleural effusion was present and there were multiple metastases in both lungs, one of which was invading the pericardium. The peritoneal cavity was free of growth. There was a large local recurrence at the primary site involving surrounding muscles, and invaded lymph nodes were found in the left axilla and both inguinal regions. There was also a tumour deposit in the left breast.
HISTOLOGY All the main tumour deposits were examined. Sections were stained with haematoxylin and eosin; P.A.S. (with and without diastase treatment); P.T.A.H.; Best's carmine; Masson's trichrome and Gomori's method for reticulin. Herxheimer's stain for fat was done on frozen sections. The histology was remarkably constant and every section showed appearances typical of granular cell myoblastoma. Mitotic figures were not observed. In some sections tumour cells were seen in lymphatics and invasion of pulmonary veins was also noted. There were no appearances suggestive of any other type of tumour.
The staining reactions of these tumours are known to be variable. In this case the cytoplasmic granules were P.A.S. positive with and without diastase treatment. With Masson's trichrome they stained a reddish brown colour. Gamboa (1955) Pulsoni (1963) . Since that time the writer has been unable to find any other reports of metastasizing granular cell 
